
Refrigerator/Freezer Temperature Log                                               Circle one 

Location : Main

MC NW

NE OPS   

11/08/2023                                                                                                                OSM-F075 

Staff Initials/Full Signature & Credentials: 

___________________________        _________________________ 

___________________________        _________________________ 

___________________________        _________________________ 

___________________________        _________________________ 

___________________________        _________________________ 

___________________________        _________________________ 

___________________________        _________________________ 

Temp Ranges- Refrigerator: 2 C-8 C , Freezer: -45C-  -20C  

• Temperature monitoring and recording should occur 2 times 

each work day with temp logged and visual inspection of the unit. 

• Rotate stock so that vaccines closest to their expiration date will 

be used first. 

• Remove expired vaccines and diluents dispose of properly, we 

do not want them administered to patients.  

• RESPOND IMMEDIATELY to Sharla Smith (931-220-3317), 

Tiffany Hampton (931-241-7378) or Michelle Smith (931-220-4346) 

via telephone when potential temperature excursions have 

occurred or if there is a possibility of equipment malfunction.  

Month/Year: Freezer     Vaccine      Allergy      Infusion 
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month 

AM temp 
in Celsius  

Alarm on? 
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Initials PM temp 
in Celsius  

Alarm on? 
Yes or no  
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